ality from lung cancer and from other respiratory and cardiovascular diseases was found. This study is being continued, together with a parallel study of all men and women who entered the factory in 1933 or later, and have completed ten years in 'scheduled areas'. At present results are available to the end of 1961. The subjects being studied are divided into six groups, as shown in Table 1 . January 1933 is taken as a dividing line, as it is believed that the 1931 regulations for the industry had become largely effective by then. The men in Group 4 are included in Group 5 also.
The observed deaths are compared with the expected deaths on England and Wales rates in Table 2 . The heavy excess mortality in Group 1 appears to be diminished in Group 2, whereas Groups 3, 4 and 5 show little or no evidence of any mortality greater than expected on national rates. The women (Group 6) show some excess mortality, which may be no more than a chance effect, and it is clearly too early as yet to claim that the industry now carries no abnormal risk, but the present figures are certainly encouraging when compared with the past ones.
We have, among the lung cancer cases one, and only one, case classified as endothelioma, a man who died in 1936, aged 65, after twenty-three years of exposure. The records of this case give a description consistent with mesothelioma, but in the absence of a histological report it cannot be considered a confirmed case.
The present study is reported in more detail by The certain diagnosis of diffuse mesotheliomas requires a full necropsy examination, but reasonable accuracy can be achieved by examination of biopsy material. The classical tubulo-papillary pattern is less common than the solid sheets of epithelial-type cells, but mixtures of different histological types are commonly encountered if 4-6 blocks are examined.
Peritoneal mesotheliomas are histologically similar to pleural neoplasms, and occur with almost equal frequency. Both are associated with a high incidence of asbestos bodies in the lungs.
The material presented is based upon a study of 121 cases at the London Hospital, the vast majority of which have been diagnosed since 1954. Dr Muriel Newhouse (London) said that she had followed up 83 of Dr Hourihane's patients with mesothelial tumours. Of these 41 were men and 42 women; 27 of them had had peritoneal and the remainder pleural tumours. In 76 cases detailed occupational and residential histories had been obtained, and 51 (67%) of this group had been exposed to asbestos. Occupational exposure had been found in 31, 23 employed in asbestos factories and 8 as insulators or laggers. The remaining 20 had non-occupational exposure: in 9 the husband or other relative had worked with asbestos, bringing dust home on his clothes; 11 had had neither occupational nor domestic exposure but each had lived for periods varying from three to twenty years within half a mile of an asbestos factory. In a series of 76 patients from the same hospital, matched by sex and date of birth but not suffering from mesothelioma, 9 (11-8 Y.) had been exposed to asbestos. The difference in the number of patients with a positive exposure in the two groups was highly significant.
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Eighteen of the patients with mesothelial tumours had been employed at one factory and detailed records were available. All these had worked with crocidolite asbestos, 10 in jobs scheduled under the 1931 Asbestos Regulations and 8 in non-scheduled jobs.
The interval between first exposure and development of the tumour had ranged between seventeen and fifty-five years with a mean of thirtyeight years. Exposure had varied between two months and over fifty years, but had often been short. Women factory workers were usually employed for about two years.
The occurrence of tumours after comparatively short exposures suggested that personal factors were important in the oetiology of this disease. There was a need for studies of whole populations where details were known of duration and type of exposure of all at risk, so that dose response relationships could be evaluated.
Dr J A Bonnell (Central Electricity Generating
Board, London) said that the authors of the papers presented appeared to have accepted that mesothelioma of the pleura and the presence of asbestos bodies in the lungs were clear evidence of cause and effect. In a large number of cases evidence of exposure was extremely tenuous and would be neglected as evidence of occupational exposure.
There were many other sources of asbestos in urban environments and it was likely that there were many people having asbestos bodies in their lungs and sputum who would not die from mesothelioma, which was an extremely rare disease.
Dr Bonnell believed that caution should be exercised, and that fuller knowledge regarding the incidence of asbestos bodies in normal lungs as revealed at necropsy should be awaited before it was accepted unconditionally that transient exposures to asbestos dust could cause this disease.
Dr R Murray (Trades Union Congress, London) queried whether the properties of asbestos were as unique as the salesmanship of the asbestos companies appeared to indicate. He pointed out that there were many other mineral fibres such as glass wool, rock wool or slag wool, which had useful inherent fire-proofing properties but not the fibrogenic effect on lungs.
He asked whether it was certain that the properties of asbestos justified the risks of asbestosis, bronchial carcinoma and mesothelioma which were entailed by its use.
Dr J R Glover (London) asked whether mesotheliomas and asbestosis were mutually exclusive. Apparently mesothelioma occurred more commonly amongst persons with exposure to low concentrations of asbestos dust, e.g. in neighbourhood cases, as in women who laundered their husbands' clothes, whereas no one had mentioned the occurrence of mesotheliomas in cases of frank asbestosis.
Dr J C Wagner, replying to Dr Glover, stated that, although the majority of mesotheliomas have been found in people who had only had exposure to asbestos, there were a number of cases in which asbestosis was present.
Dr R I McCallum pointed out the diversity of uses of asbestos and asked what was the significance of asbestos bodies in the sputum.
Dr Hourihane, in reply, said that they only signified exposure to asbestos.
Dr Smither, in reply to Dr Murray, explained that asbestos differed from all known substitutes primarily because it was a truly fibrous mineral, capable of subdivision to almost molecular dimensions, and yet had enormous strength and durability. The many different products made from asbestos found their way into widely differing industries and substitute materials were usually ineffective for various reasons. In asbestos cement products, for example, there was no known substitute because organic fibres were insufficiently stable and glass or mineral wools were attacked by the alkaline cement. In brake linings no possible substitute had adequate resistance to heat or abrasion and in many other products subject to high temperatures, the use of substitutes resulted in insufficient integrity under conditions of heat or fire.
In reply to Dr Glover, Dr Smither referred to the report of Enticknap & Smither (Brit. J. indust. Med. 1964, 21, 20) on 11 cases of peritoneal mesothelioma which showed that 7 of the cases had pulmonary asbestosis diagnosed before death while 4 did not, although all had evidence of pulmonary asbestosis at post-mortem. Of two recent cases of pleural mesothelioma, one had asbestosis diagnosed before death and the other asbestosis diagnosed at post-mortem.
Dr W R S Doll doubted whether mesothelioma was the major neoplastic change associated with asbestos; bronchial carcinoma certainly occurred more commonly after heavy exposure, but perhaps not after light.
Dr J C Wagner confirmed that on current evidence, carcinomas were more common, but the mesotheliomas were increasing at an alarming rate.
